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STATE PLAN UNDERTITLE XIX 
- - OF THE SOCIAL SECURITY ACT 

State/Territory: North carolina 

CASE MANAGEMENT SERVICES 


A. Target Group: Pregnant Women 


B. Areas ofState in which services will be provided: 

X Entire State.-
- Only in the following geographic areas (authority ofsection 

1915(g)(l) of  the Act is involved to provide services less 
than Statewide: 

C. Comparability of Services: 

- Services are provided in accordance with section 1902(a) (10)
(B) of the Act. 

-X Services are notcomparable in amount, duration, and scope.
Authority o f  section 1915 (g) (1) of the Act is involved to 
provide services without regardto the requirements of 
section 1901 (a) (10) (B) o f  the Act. 

-
D. Definition ofServices: 


Case management is a set of interrelated activities under which 

responsibility for locating, coordinatingand monitoring appropriate

services for an individual rests with
a specific personor organization.

The purpose of case managerrent services for pregnant womenis to assist 

those eligible for Medicaid in gaining accessto needed medical, social,

educational and other services, to encourage the use of cost-effective 

medical care by referrals to appropriate providers,and to discourage

overutilization of costly services. Case management services will provide 

necessary coordination with providersof non-medical services such as 

nutrition programs like WICor educational agencies, when services 

provided by these entities are neededto enable the individual to 

benefit from programs forwhich she is eligible. 


W 

The set of interrelated activitiesare as follows: 

1. 	 Evaluation ofthe clients' individual situation to determine 
the extent of or need for initial or continuing case management
services. 

2. 	 Needs Assessment and reassessment to identify the service needs 
of the client. 

3. 	 Development and implementation ofan individualized planof  
cape to meet the service needs of- the client. 
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s t a t e / t e r r i t o r yN o r t hC a r o l i n a  
4 .  	 P r o v i d i n ga s s i s t a n c et ot h ec l i e n ti nl o c a t i n ga n ar e f e r r i n gh e rt o  

p r o v i d e r sa n d / o r  programs t h a tc a n  meet t h es e r v i c en e e d s .  

5. 	 C o o r d i n a t i n gd e l i v e r y  o f  s e r v i c e s  ;.hen m u l t i p l e  providers orprograms are 
i n v o l v e di nc a r ep r o v i s i o n .  

6. 	 moni to r ing  and follow-up t oe n s u r es e r v i c e s  are r e c e i v e d ;  are  a d e q u a t e  t o  
meet t h ec l i e n t s 'R e e d s ;a n da r ec o n s i s t e n tw i t hg o o dq u a l i t y  o f  care. 

T h e s ea c t i v i t i e s  are  s t r u c t u r e dt ob ei nc o n f o r m a n c ew i t h1 9 0 2( a ) ( 2 3 )  and n o t  
t o  d u p l i c a t ea n yo t h e rs e r v i c er e i m b u r s e di nt h em e d i c a i dp r o g r a m .  

E .  q u a l i f i c a t i o n  o f  p r o v i d e r s  

Enrol lment  -:ill 'be accomplished i n  acco rdancewi thsec t ion  ! 9 0 2 ( a ) ( 2 3 )  o ft h e  
Act. 

1. C a s e  q u a l i f i c a t i o n sm a n a g e r  
-

a. 	 RN l i c e n s e di nn o r t hC a r o l i n aw i t h  a miximum o f  oneyea r  o f  exper ience  
i n  communi tyhea l thnur s ingandexper i enceinwork ingwi thp regnan t  
women, o r  

b .  	 a MSW, BSW, o r  SW m e e t i n gS t a t e  SW I I  q u a l i f i c a t i o n sw i t h  a minimum of 
o n ey e a ro fe x p e r i e n c ei nh e a l t ha n d  human s e r v i c ea n de x p e r i e n c ei n  
; .o rk ingwi th?regnant  yomen. o r  

c .  	 an Fa o r  msw o r  bsw o r  sw meetin:: :he 57 II q u a l i f i c a t i o n ss u p e r v i s e c  
by a c a s em a n a g e ra sd e f i n e di n( a )o r  ! b )  u n t i l  t h e y  meet t h eo n ey e ; '  
of expe r i ence  i n  h e a l t h  2nd human ser iv iceanaexper ienceinworking  
wi thp regnan t  *-.omen. o r  

d.  a Community H e a l t hA s s i s t a n t  ,:h0 h a sb e e nc e r t i f i e d  as a BabyLove 
maternalCareworkerand i s  work ingunderthesupe rv i s ionof  a case 
m a n a g e ra sd e f i n e di n( a ) ,  ( b ) ,  o r( c )a b o v et oc o n d u c tt h o s e  case 
management a c t i v i t i e st h a tt h e yh a v eb e e nc e r t i f i e d  t o  per formbythe  
depar tment  of  Envi ronment ,Heal thandnatura lResources .  

2 .  P r o v i d e rq u a l i f i c a t i o n s  

a. ! l u s th a v eq u a l i f i e dc a s em a n a g e r s  

b. 	 !lust mee tapp l i cab le  s t a t e  andfede ra l  132.5 govern ingthe  participating ; 
of p r o v i d e r s  12 theMedicaidprogram. 

C .  	 must be c e r t i f i e d  by t he  D i v i s i o n  of w e a l t hS e r v i c e s  a s  a q u a l i f i e d  
c a s e  management p r o v i d e r .  

b).. .. . . I 
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-

State/Territory: North Carolina 


Enrollment is open K O  all providers who can meet theserequirements. In the absence 
of State licensing laws governing the qualifications and standards of practice for 
case management services to pregnant women an agreement vi11be made with the State 
agency, Divisionof Health Services, which has the recognized professionalexpertise
and authority to establish standards thatgovern case management services forpregnant 

women As part of the interagency agreement the Division of Health Services vi11 

certify that providers are qualified to render case management services in
accordance 
with professionally recognized standards lor good care. The purpose of this activity
is to help assure that case management services are provided by professionally
qualified providers in accordance with section 1902(a)(23) of the Act. 

3 .  Certification Process: 

The Division of health Services through a memorandum or‘ Understanding with 
the division of medical assistance vi11 implement methods and procedures to 
certify 311 providers for case management to pregnant: *:omen who can 
demonstrace: 

a. A Their capacity t o  provide case management services. 

b. 	 Their experience with delivery and/or coordination of services for 

pregnant women. 


c. Their capacity K O  assure quality. 

d .  their Experience 1-9 sound financial management 2nd record keeping. 

Certification 1 s  open to a l l  providers who can meet these requirements. 

The State assures :hat :he provision of case management services will not 
restrict an individuals free choice of providers 13 violation of  section 
1902(a)(23) of the Act. 

1. 	 Eligible recipients ;.ill!lave free choice of the providers o f  case 
management services 

2 .  	 Eligible recipients Gill have free choice of the providers of other medical 
care under the plan. 

Payment for case management services under the plan does not duplicatepayments
made to public agencies or private entities under ether program authorities for 
chis same purpose. 
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s t a t e / t e r r i t o r y  North Carolina 

CASK management services 
MENTALLY ILL ADULTS 

A- t a rge t  C-: Mentally Illadults who meet the criteria in Attachment 1. 

B. Aream of s t a t e  i n  which services w i l l  bo provided 

-15en t i r e  stat.. 

. -/ / Only i n  the followinggeographic areas a u t h o r i t y  of roction 1915(6)(1)
of tho Act is invoked to provide services loss than statewide 

-

// 	 services -0 provided i n  accordance with roction1902(8)(10)(B) of the 
Act. 

Somice8 are not comparable i n  amount, d u r a t i o n  urd scope Authority 

Tu lo. 
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1. 	 e l ig ib le  rec ip ien ts  w i l l  have fro. choice of thoproviders of case 
management services 

2. 	 e l ig ib le  rec ip ien ts  w i l l  have free choice of thoproviders of other 
medic81 care under tho plan. 

C.  	Payment for case managemant services under tho plan does not duplicate 
payments made to  pub l i c  agencies or pr iva t e  on t i t i e s  under other  program 
author i t ies  for t h i s  s a  purpose 

Tu Yo. 87-4 MAR 0 3 1988 

Supersedes approval date date  effect ive oct 0 1 1987 

Tu Yo. 
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ATTACHMENT 1 TO supplement 1 
TO ATTACHMENT 3.1-A,  PART b 

Case Management Services 
Mentally ILL Adults (Con't) 

A. TargetGroup 

Mentally i l l  adults for whom Medicaid case management services 

may be provided must meet the following criteria: 


1. Individual must be Medicaid eligible; and 


2. 	 Must have a documented need for assistance with two or 
more of the following: educational, vocational, social, 
financial, physical health, residential, recreational or 
basic life skills: and 

3. 18 years of age or over. 

4. 	 In addition to 1, 2, 3, eligible clients shall meet 

of the criteria listedbelow: 


a)Diagnosis of amajormentaldisorderincludedin 
DSM-II1 classification under schizophrenic disorder, 
paranoid disorder, psychotic disorders not elsewhere 
classified, or major affective disorders; or 

b )  	 Diagnosis of a mentaldisorder and atleast one 
forhospitalizationtreatment of the mental 


disorder 

5. 	 Case management under this proposal will1 1  not be provided 

tohomeandcommunity-basedwaiverparticipantsnor 

institutionalized persons. 


D. Definition of Services 


Case management services include: 

1. 

2. 


3. 


4. 

Assessment and periodic reassessment to determine types 
and amounts of services needed; 

Development and implementation of an individualized case 

management service plan with the client; 


Consistent with ssa 1902(a) (23). identification of all 
available resources for problem resolution; 

with SSA 1902(a)(23). coordinationConsistent and 
assignment among andresponsibilities staff service 

agencies 




Mental 

ATTACHMENT 1 (Con' t ) 
PART B 

E. Qualification of Providers 


Targeted Case Management Services will be limited to area mental 

health programs, entities under contract to area mental health 

programs, or entities certified by the State health programs, or 

entities certified by the State Division of Health, 

Developmental Disabilities, and Substance Abuse Services as 

meeting the same standards as area mental health programs. This 

limitation is in accordance with
OBRA 87, Section 4118(i), and is 
included in order to ensure that the case managers for this 
target populationare capableof enduring that such individuals 
receive needed services. 

Case Managers are professionals whose education, skills, 

abilities, and experience enable them to perform the activities 

that comprisea Medicaid case management services. Qualified case 

managers shall meet the qualifications
in (a) or (b). 


(a) 	 The individual must bea qualified mental health 

professional. Qualified mental health professionals 


- include: 

1. 	 A psychiatrist who is duly licensed to practice 
medicine in the State of North Carolina and who has 
completed an accredited training program in psychiatry. 

2. 	 A psychologist who is licensed asa practicing 
psychologist under the provisions ofG.S. 9 0 - 2 7 0 .  

a
3. 	 A psychiatric social worker who holds Master's degree 

in social work from an accredited school
of social work 

and has two years experience in mental health. 


4. 	A psychiatric nurse who is licensed to practice as
a 

registered nurse in the State of North Carolina
by the 

North Carolina Board of Nursing and: 


a. 	 is a graduate of an accredited Master's level 
program in psychiatric mental health nursingwith 

two years experience;or 


b. 	 has a Master's degree in behavioral science with 

two
two years of supervised clinical experience; or 

c. 	 has four yearsof experience in psychiatric mental 

health nursing. 


TN. No. 87-13 Approval Date MAR 03 1988 Eff. Date 04/01/00 
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PART B 

5. 	 Otherqualifiedmentalhealthprofessionalwith a 
Master's degree in a related human service field and 
t w o  years of supervisedclinicalexperiencein 
mentalhealthservices or anindividualwith a 
baccalaureate degree in related human service field . 

and four years of supervised clinical experience in 
mental health services. 

6. 	 44 qualifiedphysicianwho i5 dulylicensed to 

practice medicine in the State 
of North Carolina and 

shall have experience in the provision of medical 


associated mental mental
services with health, 

retardation and substance abuse needsof clients. 


(b) The individual must be supervised by a qualified mental 

health professional and meet the following education and 

experience requirements: 


. 	an individual with at least a bachelor's degree from 
an accredited institution and year experience in the 
human service field; or 

. 	a licensed R.N. with two years experience in public 
health nursing or the human services field.-
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state/territory Car-


CAS8 management services 
ed-children/youth 

A. target Grow: EmotionallyDisturbed children 6 Youthwhomeet the criteria 
described in Attachment 1.  

C. comparabilityof services 


f i  	Services are provided in accordance with section1902(8)(10)(B) of the 
Act. 

D. definition of services Services aredefined in  Attachment 1. 

B. qualificationof providers Qualificationsaredescribed i n  Attachment 1 .  

l Y  Bo. F P / 3  R 0 3 1988 
supersedes approval date effectiveData oct 0 I 1987 
T8 lo. 
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s t a t e / t e r r i t o r y  North.Carolina 

2. 	 e l ig ib le  rec ip ien ts  w i l l  have fro0 choice of thoproviders of other 
medicalcar. under tho plan. 

d 

C.  payment for cas. management services under tho plan boor not duplicate 
payments mado t o  public agencies or pr iva t e  on t i t i o r  under other program . au thor i t i e s  for this same purpose 


